MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-039287

DEPARTMENT OF PUBLIC HEALTH AND WELFA

RE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Ditrict No. _._---_ﬂ___.}nmnry Registration District No. Lﬁ_.é_{._g___r istrar’s No. ___________7
ON THIs STUB IO 0T 151953

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institvtion: Residence bhefore

a. COUNTY Clay a. sTATE M4 geourdh COUNTY Clay .- sdminsion)

b. Cl'ljlY (If eutside corporate limits, give TOWNSHIP only) Length of say in 1b e. CITY Inside Limirs

TOWN Excelsior Springs - omv  Excelsior Springs ved) No

c. :'lg.épl;«'TATEOOF (If NQT in hospital, give location) Inside Limits d:;l[?,iEElés {If cutside, give lacation) Retide an Farm

INSTTUTION 719 §, Marietta - Yas @F No [] 719 S, Marietta Ye: (1 No &
3. NAME OF DECEASED First i - i 4. DATE Month Day Yeaar

{Type or print} OF
Sarah Ann Kearns - - cEATH  August 29 1963 )
’ 5. SEX 4. COLOR OR RACE 7. Married (1 Mever Married [1 |8. DATE OF BIRTH | 9- AGE [ast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
l Female White WidoweddE] Divorced [ 1]4/1867 96 Momh:[ Days Hours l Min,

10a. USUAL QCCUPATION (Give kind of waork done | 10kb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
a

g{;g;;;t o ;mking life, even if retired) Hcm ttonsb'urg ) Mo. U.S .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Lacy Kearns
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 Crvial CEFIIDITY M = . Address

{Yas, pp, or unknown] | (If yes, give war or dates of servi
ﬁ’ | Ex . Sng:g;g 2 .

18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH
'\/‘PJ o

IMMEDIATE CAUSE (1) Cardiac arrest instant

VS 300
Rev. 4/59

'Loo l
2 nol

DATE AMENDED

s 5

DOCUMENT

which gave riie to
sbove ceuse ({a},
stating the under-
lying cause last.

Conditions, if ,n,,] meroy arteriosclerotic heart disease o, years

bue 1o - rarteriosclerosis - Y500 years

FART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART 1. It  decsared ‘was  female wm
disesse condition given in PART | (8) . ‘ A thera a pregnancy in last 90 days.

]ﬁ\’en | O No ] 0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in PART | or PART 11 of item 18.)
PERFORMED? . O O =] - -
YES[] NOIR

20c. TIME OF Hour Month, Day, Year
. INJURY a.m.
p.m.

‘-EOd; lNJURY OCCURRED Lo, . PLACE OF. INJURY {a.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
HILE 'AT WORK farm, factory, strast, office bldg., atc.) - )
"._ NOT WHILE AT WORK D a T T

"2].-|\-amndad the deceated trom 8/15/63 1,,__812_946_3___And last saw ::.:' alive on &Z? q'/ﬁ 3

urred - 4 30 A- M m on the date siated above, and to the best of my knowladge, from the causes stated.
- 22¢c. DATE SIGNED

“21;3.' {Degrea title) "'Z 22b. ADDRESS
' ‘/ M - M. D} Excelsior Springs, Mo. 9/6/63

23a. BURIAL, CREMA]lON, *23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY . 1'23d. L'C_)CATION {City, town, or county) {State)
Bﬁmfsmm | 8/31/1963 Salem < - | ‘Excelsior Springs, Mo
Ti DDRESS '| 25. DATE RECD. BY LOCAL -REG. ° REGlsTRAF'S SIGNATURE
“ "PAEh3rd Plnerat Home, M. o g 3 . -
_&m‘hmr_sms Mlbsou” {Llcansed Embalmer’s Statement on Reverse Side)
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.r‘j' MEQICAL CERTIFICATION

_"'\.I'

Death

S

$HOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT,OF

ITEM NO.




.

STATEMENT. BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- by C _, Student Embalmer No.

working under my personal. supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No.

Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply .
with the above constitutes:grounds for revocation of license). - - - .

*If embalmed by s STUDENT, he also shall sign in his OWN handwntmg

If thus body is not embalmed fact should be so stated abave.
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